Objective. Amid growing consumer demand and professional society recommendations for more information on early childhood development, current practices of pediatricians in regard to children's development remain largely unknown. We investigate whether there are differences in provider practices and satisfaction with regard to children's development (based on length of time in practice).
INTRODUCTION
In recent years, there has been an explosion of interest in early child development among both child health professionals and the general public. Public interest in early child development is evidenced by the 1997 White House Conference on Early Childhood Development and Learning, as well as Internet sites concerning the topic and the news media's recent attention to brain development, infant stimulation, and early learning. News magazines, including Time and Newsweek, as well as the Internet and prime time national television, have devoted special reports to such topics as the science of early brain development, the impact of day care on child development, and the acquisition of language and motor skills among young children. 1' 2 These stories link scientific evidence about human development with parental wisdom about infant growth and maturation.
Surveys of parents of young children have confirmed parents' desires to learn more about their children's development. In a nationally representative sample of parents with children younger than 3 years, 79% of parents reported they could use more information in at least one of six areas of child rearing. Parents sought specific information regarding encouraging early learning, discipline, toilet training, sleep patterns, how to respond to a crying baby, and newborn care. Less than half of all parents discussed these issues (excluding newborn care) with their pediatric providers. However, Young and colleagues found that such discussions between providers and families appeared to influence parental behavior positively. For example, parents who discussed how to encourage read- CONTENT OF THE QUESTIONNAIRE
The questionnaire contained questions related to the physicians' backgrounds, including their education, number of years in practice, and any special training they had received in child development or child behavior. Questions were asked about the content of well child visits in the first 2 months of life and the amount of time they spent performing specific activities during these visits. The survey also included the type of assessments they performed on infants in the first 2 months of life, topics they discussed with the childrens' parents, and barriers they perceived to providing quality well baby care. Additional questions were asked about satisfaction with the time they spent discussing the baby's health and development with parents and their ability to meet the needs of parents.
Similar questions were asked about their satisfaction with the ability of clinical support staff to meet the needs of new parents.
DATA ANALYSIS
Completed questionnaires were entered into a computer file using SPSS-DE. Data analysis was conducted using SAS programming. Physicians were categorized as in training (n = 88), recently in practice (completing residency from 1984 to 1996, HAVE RECOMMENDATIONS AND DEMAND ALTERED PRACTICE? 743 n = 69), or more experienced (completing residency prior to 1984, n = 52). Frequencies of responses were compared for the three groups. In the case of nominal variables, the chi-square test of independence was used to compare variables across the three groups; analysis of variance was used for continuous variables.
INSTITUTIONA L REVIEW BOARD
Institutional review board approval was granted by Johns Hopkins University, as well as by each of the institutions participating in the evaluation. A disclosure statement accompanied each questionnaire, and the respondents were requested to read the statements.
RESULT5

RESPONDENTS
There were noticeable differences in respondents based on their length of time in practice (Table I ). More experienced physicians were older, had worked more years in the current practice, and were more likely to be board certified in pediatrics and to have their own children. A smaller proportion of more experienced pediatricians were female compared to physicians in training or recently in practice. Overall, less than 10% of respondents had completed specialty training in behavioral or developmental pediatrics, although the largest proportion (9%) was among those recently in practice. Practice sites were designated as group practices (including single and multispecialty group practices and community health centers), hospital practices (including hospital-based resident continuity clinics, faculty practices, and academic medical centers), or health maintenance organization pediatric practices (including staff model health maintenance organizations). Virtually all the physicians in training were affiliated with hospital pediatric practices, while those recently in practice and more experienced were distributed more equally across other settings. Among all the practices, only a few physicians were trained in family practice.
TIME SPENT FOR WELL-BABY VISITS
On average, physicians spent 24 + 9 minutes with each patient (excluding paperwork) during well baby visits in the first 2 months of life. Providers in training spent significantly more time on well baby visits than their counterparts recently in practice or those more experienced (27 + 9 in training vs. 23 + 10 recently in practice vs. 21 + 8 more experienced, P < .01). However, there were no differences by length in practice in the proportion of each visit dedicated to conducting physical exams (29%), providing anticipatory guidance (32%), or answering parents' questions (30%).
NEWBORN DEVELOPMENTAL ASSESSMENTS
Overall, 7% of physicians reported using the Brazelton Neonatal Behavioral Assessment Scale; 60% used Denver Developmental Screening, 33% used Family Risk Assessments, and 52% performed Home Safety Risk Assessments. Those in training were more likely to perform Denver Developmental Screening than more experienced physicians (73% for physicians in training vs. 62% for physicians recently in practice vs. 36% for physicians with more experience, P < .001).
A larger proportion of physicians in training were also more likely than those recently in practice or more experienced to report conducting Family Risk Assessments (46% vs. 19% vs. 31%, respectively, P < .001) and Home Safety Risk Assessments (65% vs. 40% vs. 45%, respectively, P < .001).
ANTICIPATORY GUIDANCE
Topics discussed by nearly all physicians with parents of infants in the first 2 months of life included smoking cessation (90%), infant temperament (91%), breast versus bottle feeding (100%), introduction of solid foods (92%), sleep position (98%), and use of infant car seats (99%). Smaller proportions discussed establishing routines for the baby (81%) and childproofing the home (82%).
Between half and three-quarters of respondents raised issues surrounding maternal depression (66%), bathing the baby (68%), discipline (69%), and substance
use (65%). Less than half of the providers reported discussing issues related to domestic violence (49%) and child abuse (47%). There were few differences in the topics discussed based on length in practice. Those in training were more likely to discuss appropriate discipline practices (82% physicians in training vs.
65% physicians recently in practice vs. 53% physicians with more experience, P = .002) and childproofing the home (95% physicians in training vs. 73% physicians recently in practice vs. 73% physicians with more experience, P = .001).
PROVIDER SATISFACTION
The physicians' satisfaction with care they provided to families was assessed on a four-point Likert scale, with I representing very dissatisfied and 4 very satisfied.
Providers generally were satisfied with the amount of time they had to discuss specific content areas with new parents during well baby visits. These areas included the baby's overall health and acute health problems, growth, behavior, development, and parents' response to their new parenthood. More experienced pediatricians were more satisfied than those recently in practice with the time available for discussing health issues (P < .05; Fig. 1 ).
Physicians also were satisfied to very satisfied with their abilities to meet new parents' needs in these same areas. More experienced physicians were more satisfied with their ability to meet new parents' needs regarding their baby's health and growth (P < .05; Fig. 2 ). Satisfaction remained nearly as high for providers' perceptions of their staffs' comparable abilities, with no differences by level of physician experience (Fig. 3) . FiG. 2 Satisfaction with ability to meet n e w parents" needs, by topic. Respondents were asked to rate their satisfaction on a scale from 1 (very dissatisfied) to 4 (very satisfied).
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B A R R I E R S
Physicians identified several factors that affected their ability to deliver the bestquality well baby care to patients (Table II) Satisfaction with ability of staff to meet n e w parents' needs. Respondents were asked to rate their satisfaction on a scale from 1 (very dissatisfied) to 4 (very satisfied). for follow-up of families. Surprisingly, less than one-quarter noted problems with managed care with regard to reimbursement, restrictions on the number of well child visits, or restrictions on developmental testing. Similarly, less than one-quarter cited low reimbursement for Medicaid families. However, 32% reported that managed-care restrictions on referrals for special services for children interfered with optimal well baby care.
Differences in barriers to delivering newborn care were explored by level of experience of the physicians. Larger proportions of physicians recently in practice cited problems with reimbursement from managed care, limited referral sources, managed-care restrictions on referrals for special services, and limited staff to address the needs of parents. Smaller proportions of those in training cited difficulties with selected practice-related concerns, managed care, and other systems issues. Due to concern that residents in training may not have adequate experience or be exposed to these barriers, comparisons also were made limiting the comparison to those recently in practice and those more experienced. In these analyses, the physicians recently in practice were more likely to cite limited referral sources for families with psychosocial problems (P < .05) and lack of time to answer parents' questions (P < .05) as barriers to providing optimal well baby care.
DISCUSSION
Our study findings indicate that selected practices of pediatricians with regard to newborn care vary depending on length of time in practice. The fact that more experienced physicians spend less time in well baby visits may reflect ongoing relationships with families and greater efficiency rather than decreased breadth of topics covered under anticipatory guidance. This efficiency may be achieved, in part, by the availability of support staff who are more capable, since those more experienced were less likely than those recently in practice to identify staff limitations as barriers to delivering quality well baby care.
Overall, it appears that pediatricians devote considerable portions of well baby visits to anticipatory guidance and to time answering parents' questions and are satisfied with their ability to meet parents' needs. While this may be encouraging with regard to meeting consumer demand and reflect recent changes in pediatric education, several findings arouse concern. First, despite growing attention to the impact of behavioral and social issues on children's health, family risk assessments and formal developmental testing are not conducted universally on infants in the first 2 months of life. However, it is possible that these physicians devote greater attention to infant development beyond 2 months of age. Second, a larger proportion of providers discuss safety with parents as opposed to developmental or mental health concerns or high-risk behaviors. Whether this reflects prior training emphases on injury prevention, time constraints, providers' discomfort with mental health issues and domestic violence or child abuse, perceived parental unwillingness to discuss particular topics, or reluctance to raise particular issues due to limited referral sources for identified problems is unclear. It also is possible that increased attention is focused on developmental assessments beyond 2 months of life.
Numerous limitations to delivering excellent baby care were identified. These barriers were identified to be systems factors rather than deficits in physician training. It is likely that physicians in training noted fewer barriers overall due to their limited exposure to these issues as residents. Physicians recently in practice were more likely than their more experienced colleagues to identify these limitations on their ability to deliver optimal care. This suggests that pediatric practices will need to address issues of time constraints and efficiency in order to enhance the delivery of quality newborn care. Without retooling pediat-ric practice, it is possible that relevant issues will not be addressed and that pediatricians will be dissatisfied with the care they provide. Moreover, failure to remedy the situation creates yet another missed opportunity to meet the needs of parents of newborns who are eager to learn more about their children's development.
These analyses focus on self-reported behaviors of pediatricians. As such, several limitations should be noted. First, the data are restricted to responses from physicians, the vast majority of whom are pediatricians. Fourth, our respondents provided information on self-reported behaviors that were neither observed firsthand nor confirmed by parents. Additional data collection efforts are focusing on parents' needs and evaluation of services received.
Despite these limitations, this study provides important insights into the activities of pediatricians regarding early child development and the physicians' perceived satisfaction with their ability to meet parents' needs. While the results suggest considerable satisfaction with the ability of physicians to meet the needs of parents, topics related to development and social problems were discussed less frequently with parents than safety issues, and developmental assessments of newborns were not widely performed. 
